Toronto is reputed to have derived its name from a Huron Indian word for &dquo;meeting place.&dquo; Appropriately, the Society for Medical Decision Making (SMDM) will have its Fifth Annual Meeting at the University of Toronto, October 3-5, 1983. The program for that meeting appears on pages 342-352 of this issue.
For this year's program, a number of innovations were introduced. First, a new reviewing procedure was implemented. We wished to ensure a uniform standard of merit across all topic areas, group related papers together, and -were the decision made to introduce simultaneous sessions -allow the selection of those papers of potentially widest interest for presentation at the plenary sessions. Accordingly, all abstracts were reviewed by each member of the Scientific Program Committee; the cumulative ratings of scientific merit were then weighted by the reviewer's self-reported confidence in his or her knowledge of that subject. Entries for the Student Prize Competitions were not identified as such to the reviewers, but were judged together with, and by the same standards as, all submitted abstracts. This opportunity to review all submitted abstracts provided us with an excellent overview of the current workings of the Society. It is evident that, in Kuhn's terms, we have progressed to a state of &dquo;normal science&dquo; [1] . It is no longer novel, although it remains valuable, to construct yet another decision tree to explicate yet another disease, or to apply established principles of cost-effectiveness analysis to yet another clinical dilemma. It is, however, clear that members of the Society have become more sophisticated and more aware of the limitations of earlier approaches. Attention is now paid to the necessity of validating proposed clinical strategies, of transferring computer-based algorithms to other settings, of assessing the quality of published data before incorporating it into an analysis, and of measuring the stability of expressed preferences. A number of advances in these areas will be found in the program.
The revised rating procedure pointed out how arbitrary our classic categorization scheme had become. Many authors categorized their papers in several places; members of the Program Committee volunteered their judgement that other papers had been misclassified by their authors. The authors of utility papers, for some reason, were reluctant to place their papers in that category. The line between Clinical Strategies and Cost Effectiveness was not clearly defined. (The policy analyst in me is tempted to consider this a commentary on modern American medicine.) Cognition, which received the largest number of abstracts, contained not only papers genuinely concerned with that subject, but also a peculiar grab-bag of papers which their authors evidently didn't know where to place. Accordingly, the Committee undertook its second innovation, a project in creative abstract shuffling. We tried where possible to juxtapose papers which seemed to have a common clinical theme or a common approach. Thus, for example, there is no Predictions from a Data Base section this year-instead the predictions are presented along with other papers on related topics. The growth of the Society can be seen in that there are now enough papers on related clinical problems to permit such groupings. The Program Committee also felt it appropriate to pay tribute to the energetic scientific discussions which will undoubtedly take place by devoting the penultimate session to Decision Making and the Sore Throat.
On the basis of the abstracts received, it is clear how young the field of medical decision making remains. Much of the best work is still being done by the field's &dquo;pioneers.&dquo; It was gratifying, however, to see papers from new people entering the field and to note the high caliber of student papers.
The decision as to whether to add simultaneous sessions is a difficult one, and compelling arguments have been made on both sides. As our Society has grown, the limited number of spaces available in a 2.5-day meeting had led to the rejection of a substantial number of worthy papers. Particularly considering the poor 'signal to noise' ratio inherent in estimating the caliber of papers on the basis of submitted abstracts, it was decided that modest experimentation might be appropriate. It was agreed that no papers would be accepted for presentation in any form unless they were judged to possess scientific merit, but that, as the third innovation, simultaneous sessions would be incorporated into the program. The decision about assignment to a plenary or to a simultaneous session was based largely upon the Program Committee's ratings for level of general interest of the paper to the SMDM membership. Since there were papers judged to be of general interest in each of the topic areas, all fields are represented in both plenary and simultaneous sessions. We have grouped the simultaneous sessions into three parallel streams: clinical strategies and cost effectiveness studies; computer assistance and methodology; cognition and physician behavior. It is hoped that this organization will allow those people with a strong interest in a specialized area to meet together and benefit from discussions with colleagues, while permitting those with diverse interests to &dquo;paper shop.&dquo; We look forward to your comments following the meeting as to whether this experiment deserves repetition.
The three workshops cover several areas of interest. Dr. J. Robert Beck, with Drs. Joseph Lau, Dennis Plante, and the behind-the-scenes advice of Dr. Stephen Pauker, have arranged a teaching workshop on methodology, which will concentrate on the modeling of clinical outcomes using DEALE and Markov approaches. A manual will be provided, and participants are expected to bring pocket calculators capable of taking reciprocals at a single bound. Dr. Harold Sox with Drs. Dennis Fryback, Stephen Pauker, and Hilary Llewellyn-Thomas will explore how bedside utility assessment can be made easier and practicable. A demonstration of utility assessment, either live or on videotape, will be included. Dr. Marilyn Rothert, with the assistance of Drs. Peter Politser, Craig Kaplan, Randall Cebul, and John Balla, will treat the issues surrounding the integration of medical decision making into medical education, and the ultimate question-How do you get physicians thinking in decision-making terms?
In the plenary lectures, Dr. David Sackett will explore biases in data and conduct a &dquo;Critical Appraisal of Decision Analysis,&dquo; while Dr. Dennis Fryback will deliver a Presidential Address of undoubted utility to us all. A special session on the Assessment of Medical Technology, with the sponsorship of the National Center for Medical Devices and Radiation, will provide the climax to the program. We hope meeting attenders will enjoy Toronto. The city is usually at its most beautiful in the fall. The Tuesday night banquet will be held in Bangkok Garden, an authentic Thai restaurant. The Program Committee is pleased to announce that Dr. Eugene Saenger will be the banquet speaker.
Previous meetings of this Society have been intellectually stimulating. I would like to thank the members of the Program Committee, listed on page 339, who performed their tasks quickly and conscientiously; the members of the Ad Hoc Advisory Committee and the many other Society members who have been so eager to assist me; Dean F. Lowy of the University of Toronto Faculty of Medicine; and the Department of Health Administration for their assistance and support. I am confident that their valuable contributions, together with those of the many who submitted abstracts, will be more than repaid by the intellectual benefit to the participants when we gather in Toronto in October. I look forward to seeing you. RAISA B. DEBER, PH. D.
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